Otological Section 21 attack since. He had not ascertained the blood-pressure, but nothing he had previously given her did good.'
By RICHARD LAKE, F.R.C.S.
A WOMAN, aged 60. On each side of the lateral wall of the pharynx a pulsating vessel is visible. The exhibitor is of opinion that these are the internal carotid arteries.
DISCUSSION.'
Dr. H. J. DAVIS said that a well-known specialist in Chicago had lately described to him how, when demonstrating to a class how to open a quinsy, he found himself covered with blood, the explanation of which was that he had opened an unsuspected aneurysm of the internal carotid. He tied it, and the patient eventually was not much the worse.
Mr. ROBERTS WOODS (Dublin) said that during the last two months he had seen such a case as Dr. Davis mentioned. It was that of a married woman who had all the appearance of having a supratonsillar abscess. Her doctor, recognizing there was something unusual about it, made a cautious incision with a fine tenotome, and was met with a very forcible spout of blood. Mr. JENKINS said there was a complete account of such aberrant internal carotids in anatomical works; it was said to be more common in old age than in young people. Sometimes aberrant internal carotids went downwards and forwards in relation to the lateral wall of the pharynx in young subjects.
Dr. MILLIGAN questioned whether the aberrant artery was not the ascending pharyngeal. In every operation for the removal of adenoids he taught his students to examine carefully the posterior pharyngeal wall for tortuous vessels.
Dr. SALISBURY related an experience in the practice of a Leeds surgeon similar to that spoken of by Dr. Davis. There was an aneurysm of the carotid, which vessel was out of place, and there was a peritonsillar abscess in front of the aneurysm.
Dr. WATSON-WILLIAMS said it had been found that such abnormally large pulsating vessels on the posterior pharyngeal wall proved to be the ascending pharyngeal artery, though usually they were internal carotid arteries. They were more frequent than generally believed, but he had continually urged that as a matter of routine before the adenoid operation the operator should look at the back of the pharynx to make sure there were no aberrant vessels. In that way a possible disaster would be avoided; nevertheless it seemed likely that fortunately, when the operation for adenoids was done in the usual routine way, such vessels might escape.
Mr. LAKE, in reply, said that the first case of the kind he knew was recorded by Dr. Brown Kelly, in the Glasgowv Journal of Laryngology.
A Method of making a Periosteo-meatal Flap in the Radical and Modified Radical Mastoid Operations.
By HUGH E. JONES. HITHERTO all the flaps described for these operations have involved severing the periosteum at the meatal margin, while the cutaneous flap retained a base attached to the conchal skin. One objection to a flap of this kind is that the soft parts of the meatus have to be crushed and dragged forwards and outwards during the operation; and another, that some of the periosteum is usually lost. In the method about to be described the skin-flap is completely severed from the surrounding skin, but retains its attachment to the periosteum, which is reflected upwards and backwards through the post-aural incision-to be replaced, on the completion of the bone operation, on the posterior wall of the bone cavity.
